REVENUE REFUND INPUT FORM

Department/Organization Name The Commonwealth of Massachusetls
Office of the Comptroller
Reviged 17200904
Document 1D
Trans Dept R/Org Number RF Date Acecl Prd Bud FY  |Action; Entr_'r_{E} Muodify (M)
R !1
Vend/Cust Flag Vendor/Cust Code Cusi Loc Cust Type Dept Cust Code RF Type Scheduled Pay Date
Vendor or Customer Name Document Total
|
Address Comments
[City Stale Zip Code
Relerence Recelvable Number
LN Dept Org # Number LN Fund Dept Appropriation Sub Org Coude Sub/Org Rev Srce
5Mev Prog Type PRICL/GRC Rept Caig Description Amount 1D
|
Reference Receivable Number
LN Depi Org # Number LN Fund Dept Appropriation Sub Org Code Sub/Org Rev Srce
SRev Prog Type PRI/CLYGRC Rept Calg Description Amount [H]5]
I
Prepared By: Title: Dale:
Approved By: Title: Date: Phone #:
Entered By: Title; Drate:
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